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the way to the development of that diseage, which,
without the accident of pneumonia, might never
have made its appearance.

The patient is on the use of muriate of ammonia
and wild cherry

CASE OF DYSENTERY.

This man has been in the hospital for a weck.
His physiognomy is characteristic of dysentery, the
nose is shurt, the checks flushed. The discharues
have been ¢xccedingly frequent, as mary asth, y
in the twenty-four howrs 3 they are small, consist-
ing of bleed and muncous. e is bexinning to im-
prove, has had five passages since last evening at
gix o’clock, had less pain, and rested better.

He was put on the use of the oleaginous mixture
and Jandanum, with no appearance of fecal stouls
for scveral days.  He is now taking the mild chlo-
ride of merenry, one-fourth ¢f a grain, with three
graina of Dover’s powder cvery third hour. The
discharges have begum to look a little mare yellow
and natural.  This is the condition which it is aim-
ed to cffect in these cases.

The patient has something of a malarions look.
14 is often difticult to distinguish between the mal-
arial physicgnomy and that produced Ly dysenteric
trouble.

May 15ih. The patient jooks and fecls better.
Moved five tines sinee yesterday morning. The
remedics employed have prodiced a Letter action
of the liver, which was congested, and relieved the
embarassed porial circolation,  He ook the ealo-
mel and Dover’s powder for two and a half days,
Then, the stools becoming more Lilious and loss
frequent, thie vierenrial was withdrawn, and he is
now tuking Dover's powder alone.

His tongue has ddeancd very ouch and has lost
the very red look it had,  In this aticction, after
the hilivns coating or fire has Weappeared, it leaves
the tongue of a vod, engry, dassy look, which eon-
dition beeomes an index of the state of {he mucony
lining of the howela,

He is on the use of farinaceons  diet, whichis a
matter of o great dewd of lmportance in dyvsenteyie
affections.  Indeed, when the attack is not exeeed-
ingly severe, dictctic considerations arve of more
value than medicing itselfo-~Med. o Nurg, Siporter,

IN-GROWING TOE-NAIL.

This painful aficetion is often w source of wreat
worry to the medical altendant, as it is always a.
misery fo the unfortunate paticnt.  Our readers .
will he glad 2o know what kind of treatment is:
found best in the large experience of our metropol-
Han hospilals.  We are pleased, therefore, to have -
t copportunity of laying before them notes upen
the subject from five well-known hospital surgeons,
®aese opinions will be read with interest and
Istruction.

KING'S COLLEGE HOSPITAL,

In slight cases of in-growing toc-nail—an affection
which in the great majority of instances has its seat
In the great toe only, and ‘is caused by the lateral
Compression of the toe by the boot—Mr. Wood
trapes down the nail on the affected side until it
1 thin and yiclding, like paper. The thickened

overlapping the nail is then pared off with a
sharp thin-bladced knife until it is close down to the

! means of a small roll of lint.

raw, but not so far as to draw blood. A pointed
stick of the nitrate of silver is then applicd lightly
to the painfui ulcerated chink, ai. ! a small piece of
lint, rolled up so as to fit into the groove of the nail,
is dipped into glycerine and applied by means of a
thin strip of adhesive pluster or small indis-rubber
band.

In cascs where the mischicf is the result of hyper-
trophy of the thick skin forming the latera) margin
of the groove, and without any defornity in the
shape or thickness of the 1uail itself, Mr. Wood pares
off the skin, under cther spray, to a level with the
nuil, and then applies the pressure os before by
1f the toc-nail itself
be bread, distorted irregular, and bent laterally by
the pressure, the best plan is to remove a triangular
portion of the nail iec)f in the middle line, the
angle reaching down to the centre of the nail.  This
allows the nail to fold up and accommodate itself
without digging in at the edges.

But if there be much ulceration, irritation, and
distorted growth st the matrix of the nail itself—
which, in long continued cases, and in scrofulous or

. syphilitic conditions of the system, is sure, sooner

or later, to ensue,—the only plan from which cffec-

: tive veliof can be obtained is by the time-honoured

but excruciating process of division into the quick,
down the nail itself at the inner third, and evulsion
of the affected part of the lunula from the matrix,
In deing so, it is important to gt all that part of the
roet away entire, as a small portion growing up
with an irregular angle will eause a speedy return
of the disease.  In all cases it i3 important also so
toregulate and case the boot, during the renovation
of the nail, that the skin should not aga’n overlap
and L forced down again upon the edge, whick
always, induces a return of the disease.

ST. MARY'S HOSTITAL.

Alr. Norton never performs any operation in the
treatment of in-growing naiis. o applies, in the
fullowing manner, a solution of liquor potassee
(two drachms to one vunee). A picee of cotton-wool
iy saturated with the solution and pressed gently
down between the upper surface of the nzil and the
saft tissues, which Iatter are nswally in the form of
a funguous ass of granmuintions. The solution
perineates the substance of the nail, and softens and
pulpifies the snperficial cells. The woul is kept

" constantly moist with the Jotion, and the zoftened
- nail tissue i3 wiped away caeh morning.

The nail
in a fuw days beeomes thin and tlexible, and if de-
sired can now be pared away without pain, or it may
be allowed to remain a fow days longer, when it be-
comes entirely removed by the solution. Mz, Nor-
tem cemsiders it wost essential in the treament that
the lotion be continued until all ulceration has dis-
appenred, otherwise the ioo early hardening of the
e]nthelium becomes again a source of irritation, and
promotes a reburn of the disease, or rather prevents
a cure from being cfiected.

Of the several cases treated by this methed during
the past two ycars, one of whom suffered from in-
growing nails on both great and both second toes,
nut one patient has returned to the hospital, and
therefore, Mr. Norton believes that in no case has
there been a recurrence of the affection.

ST. THOMAS'S HOSPITAL,

Mr. Croft finds that, commonly. patients suffering
from this discase do not come under his notice until



